
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC MAIL CEHTER 

V 
n 

1. NAME OF 
COMMITTEE (in full) 

/ 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

U2FE4M5 V 
r{rHP: '4f "'MtfcnrMrKf,: 

committee to elect lav/son pj-esident 2016 
•• ! I i I I I I I I I I I LJ I I i .1 i i 1. I. !. I... 1 .1. I I I I I. ,.l I I. I I I i 

J—L-J-. I .. ..I—L I I I I I I I I I I I I I 1 I I I I I I I I I I 1 I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported, (ACC) 

Il06i f aiitih I dtrive .1 Clarkisyillte ; iTennes$e,e i370i42 J i L 

J_J I ^ LJ I I I I i I I i I i i i I I I I I I i ' i I I 

Iciarksivjlle iJ 1 L -LJ I L [T£ 3704,2 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP COD&A 
*9-

y 00.58367.4 
3. IS THIS PI NEW 

REPORT (N) OR 
AMENDED 

tJ (A) 

I 

§ 
1 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Repoh (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

• , Mar 20 (M3) 

Feb 20 (M2) May 20 (M5) : J Aug 20 (M8) 

i Apr 20 (M4) 

r| Jun 20 (M6) 

f ]* Jul 20 (M7) 

f I Sep 20 (M9) 

71 
XJ Oct 20 (M10) 

L 

Nov 20 (Mil) 
(Non-Eleclion 
Year Only) 

Dec 20 (M12) 
(Non-Eleclion 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report lor the: 

XI Primary (12P) ; V General (12G) n Runoff (12R) 

Election on 

Convention (120) t ij Special (128) 

(CM"'''M'"! / 

.-J I. i t 
J 5—. 

In the " •; 

State of , ii 

(d) 30-Day 

POST-Election 

Report for the: 

^ I General (30G) Runoff (30R) 

Election on 

rtf-rnrs n)Vr| ,• 

I'l Special (30S) 

In the 

State of 

pii -'w't / firr-'irt / pv-f'v'Tnrm 

5. Covering Period t 07 > fl 5 f ?• 2 015 "I through 10 I 15 2015 

I certify that I have examined 

Type or Print Name of Treasurer 

Signature of Treasurer 

be§^ of my knowledge and belief it is true, correct and complete. 

^ 

TM'F'MI / TD^'5"S''; 

D®'® Lia.i iiQ, 3, py'-.Tif-'iry'rvi 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C, §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev, 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

PEC Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

rnmni-ii-t-.ee to elect lawson president 2016 

Report Covering the Period: From IJMJ 

9 
0 
5 
G 

6 
7 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand -y-i- ,vvTV'Tr'j 

January 1, 

(b) Cash on Hand at ' 
Beginning of Reporting Period « 

(c) Total Receipts (from Line 19) . ,, . , L, 300.0,00... Op ,!j ^ 1 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines /-•- y i 
6(a) and 6(c) for Column B) . I I . „ , , = 

7. Total Disbursements (from Line 31) i . „ none . { '- . . 

8. Cash on Hand at Close of 
Reporting Period • *•>"": -"v-'-- :' A-.; . -

(subtract Line 7 from Line 6(d)) ' v30.0.,PP0 J L..,..-1 ,30^0 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on •.» 

Schedule C and/or Schedule 0) non,e , I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) i none ? 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

committee to elect lawson president 2016 

Report Covering the Period: From: LI.5: To: 
prw| / 

I.1Q J \1.5J 

1 
0 

1 
9 
0 

0 
0 
2 
\ 
6 
8 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

' Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

•'Svr-faS^mwiCfT -a^'4'r 
iifc itfy. K».»W. V —iKw y 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii).. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. Ail Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

:j: • " • " L 

i 
in«» J 

"•ft" 

iilKcm.^ 

. , j„-none 

i " ' " 
'i. ... ~ 

l^-«yf•arz.iro1S|^mT1|^•>^••.•^»1W^^;rAVts•:y%f>51pbrer)j|yl 

.l;;; ; r„V; 

1 * l! 

r 

ii 

19. Total Receipts (add Lines 11(d), 
12. 13. 14. 15, 16, 17. and 18(c)). 

20. Total Federal. Receipts 

(subtract Line 18(c) from Line 19). 

"-P— 

1tn^.mEmt^nswafg6XKx^vK^i 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

3 
0 

9 
6 
9 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 

(I) Federal Stiare 

(II) Non-Federal Stiare 
(b) Ottier Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)). 
22. Transfers to Afflllaled/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Ottier Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

• ;••••• Lilwr-ut. vS;i- ttirtf ):• rr- • 
.W.-'JS'V-t -Jf-* •.•••"••1^ • :• 

• H*:.. »*rn*r,-- • "ir.-.N.-, - • . rfcirr,^ 

'r 

s ..,3 V, •r-hr. rA-<n 
• • 'ir « *• I. r:.--rrH 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 
•I-. X A-L'.jjBt* mf.iiiix— 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 

(I) Federal Share 

(II) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).,.. • 

S* f»rA*rmrA*K»><i?.! 'law JUJ ..J 
L^wjaA'iinngjL.i nrf 

iLv;rF«ijk*>Ti6eAiw4y<l-'o#ii3<*ti*iifoMiii<7^eriCj*TwrikhiV,^^ 

|pn>«iai^3a»t<^:ji<i!na^t^^ <«T3)y«;e:]S(wwri^y»japi« 

U 5 

^MBfUffWWK 

! ' ' ' i 
vv;.7rWijior.>«-;:i;: r. -• ' • .: 
xv».v-.:«s;-itv'*.-*:?r-'*'.k--.' •• -• ^^T-T^iAxs-r-•- .-'i-jFMKitpWiws;u?>-r*'.V" « '.f 

:.--•»•?xsfv ».<*••» 'rx • • v-u4..i:»«.i<.jju>s,• n-jrn .- .i^ • . ••.• 

; i 

'• ' ' i 
', :i 

V •' 

I , . i 

-"I 
xrrr**"«T7»4'^-''^.^'-1»'.'V 

> j| 

I " . . .... I 
* || 

rtiZAv^rJ^K'apei 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ll) and Line 30(a)(ll) 
from Line 31) p-

' ifi'. IWIAxt 1Wi|tWv4?X>'Wr• wi.' -jX 
] r 'f \ *• 

L 
FE6AN025 

J 



s 
Q 

I 
9 

I 

I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) 

(from Line 11(d). page 3) / ,, . , ! 
34. Total Contribution Refunds 

(from Line 28(d)) 5' t. •„ i v »• 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 

(from Une 15. page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) • ' - - r 

n 
Page 5 

COLUMN B 
Calendar Year-to-Date 

I 
::;-v:'i:'i::-;iz.vKt:r3H:iii4v.5^ia?vvr^.v«B5n»Ka|5^srri;^k-5sen<)«'«-«w^ 

I y 

tiiwiiB'iiia-ci 
•Kir9(OTtk»f57y*Ta^j(eaa?jroi®sjgj;i^^ ^R!ai!i^itiatt«ia;ewiH;pm-MipT:-«5W3i«f-*<rj«i3a£K=aF.:^^ 

? 
j)tia«ni«r£sg«aL'?i^wfirj|t-J4*u-4gna».j;K«Wffl^9rtvfi(4.N:ii:iiai^^ 

ti .'Hy4L'<:!:iLT<!Siafcjari2^«pxfil^:-:wA^ 

L 
Fe6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOI^ LINE NUIt/IBER: | PAGE 
(check only one) 

OF 

11a 11b 11c 

13 14 15 

12 

16 ni7 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIvflE OF COMIt/IITTEE (In Full) 

committee to elect lawson president 2016 

Full Name (Last, First, Middle Initial) 

A. Edgar A. Lawson 
Mailing Address 

106 faith drive 
City 

Clarksville 
State Zip Code 
TN. 37042 

FEC ID number of contributing 
federai political committee. ^C|00583674 , . 1 

Name of Employer Occupation 

candidatjT P n 1 n F 1 /- <= 
Receipt For: 

Primary j | General 
Other (specify) y 

Aggregate Year-lo-Date T 

1 .300.000.00 

Date of Receipt 

loj 12015 . 

Amount of Each Receipt this Period 

8 
9 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. W f 

Name of Employer Occupation 

Receipt For: 
Primary [ j General 
Other (specify) y 

Date of Receipt 

rM-iTM'i , pn" ti • / pr Y 

Amount of Each Receipt this Period 

J 

Aggregate Year-to-Date T 

---

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ;: 

Name of Employer Occupation 

Primary [ 
Other (specify) 

General 

Date of Receipt 

rt'tfM"! I pi'-n-'iv; I 

Amount of Each Receipt this Period 
^K»tmKW|.:wuK»;ww aw 

ArjiUMftiHjnA3iwBMr^"7<nTT-

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

my 

•• •i^.ntumaf 

jii,.„i!!i>l,,-. 3 O.Ojvi,O.QD,.>,D 

r 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUfi/lBER; 
(cfi8cl< only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from sucfi Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAI^E OF COMf\/IITTEE (In Full) 

committee to elect lawson president 2016 

I 
1 
5 

9 

? 
Q 
G 
0 
2 
8 
9 
7 
2 

A. 
Full Name (Last, First, Middle Initial) 

Lawson Edgar Allan 

Mailing Address 

City State 
Clarksville, TN. 37042 

Zip Code 

Purpose of Disbursement 

\ I \ I 
Candidate Name Category/ 

Type 
Office Sought: 

State; 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 
Other (specify) 

General 

Date of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Last. First. Middle Initial) 

B. Dale of Disbursement 

Malting Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

f 
- r. 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary 

District: 

General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). c . , -.none ,,, 5 

TOTAL This Period (last page this line number only). 'i 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Committee to elect lawson president 2016 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Lawso Edgar Allan 

Election: 
Primary 
General 

Other (specify) y 

^9 

Mailing Address 

...Clarkavillo City 
-m /• 9 

ZIP Code 

Original Amount of Loan 

none , 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

V Y V • V M M ; / • / 

' ^ L.. • <apd 

Secured; 

1 Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, First, Middle Initial) 

Mailing Address 

CTly State 2!lE Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

"CltT State ZIP Code 

5. Full Name (Last, First, Middle Inilial) 

Mailing Address 

City State ZIP Code 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

r'• 
I 
i, k 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name oTEmployer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
GuaranI 
Outstanding; 

•V-i" 
Guaranteed | 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 
L-TJU-AA-TI o^n 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE 0-1 (EEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 
FEC IDENTIFICATION NUMBER 

3 0 J 
LENDING INSTITUTION (LENDER) 
Full Name 

none 

Amount of Loan 

.V •• 14,1, 

Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

J LJ 
IP-M* 1 / f 

I L i • J 

k 
I 
e 
8 

5 

A. Has loan been restructured? ^ ] No J Yes It yes, date originally incurred 
/ r b—-h"? / Y"<'V-T; 

i .J t. • ••.•I*' 

B. If line of credit, 

Amount of this Draw: 
U'Up*: ."I 

Total 
Outstanding 
Balance: L, 

C. Are other parties secondarily liable for the debt incurred? 

No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D, Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

j No Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? [ ] No j Yes 
E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? T"} No [^| Yes If yes, specify: 
What Is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
H ' M 

Address: 

u -1-
S r City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this ioan was made and the basis on which it assures repayment. 

G. COMMITTEE TRE^^R / / 
Typed /\^ndy Liu October 10,15 

i (• i f s j Signature ^ 

October 10,15 

i (• i f s j 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100,82 and 100,142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

i 
'rv-tT'i 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (PEG Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for eacti 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

1 
0 

1 
9 

0 
0 

A, Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Edgar A Laqwson Lawson Edgar allan 
Mailing Address 

10.6 faith drive 
City State 

CIarksville 
Zip Code 

TN 37042 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

' i 
• •' !-» . jWAk.-,-'. "IwifSR 

Amount Incurred This Period 
• J-".*-*a.Jia. r 

Payment This Period Outstanding Balance at Close of This Period 

.. I i ' i 
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

- 4..> i .• 1.,.^-. a aa.'Sna*. 

Payment This Period Outstanding Balance at Close of This Period 
y*««Nyiw»wytfcW»i>yrwr'j^wP'jp*w^"«wgi|Mwyyiwywtm:ii|ti^ 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

r..4fr J 

Amount Incurred This Period 
J 

' " —I ( 
Payment This Period 

r*y*wpywmywniwj 

.-UU'W, 

Outstanding Balance at Close of This Period 

T; 

.W^. iWjWNEWiCLiineAt'iiiTj^ 

1) SUBTOTALS This Period This Page (optional).. 
,&m 

2) TOTALS This Period (last page this line number only)., 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

J j-A-Kf... 

( \ 
:f-.-,rtfcwiHlAw49WirTW WMa9^^.rfUw.ni*KS.^lk.«Jtl.f..*-

r 
5 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • ^ I 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

0-0583#74-

I 
I 
g 
8 

I 

Full Name (Last, First, Middle Initial) of Payee 

Lawso Edgar Allan 
Mailing Address 

:—106 faith drive 
City 

Clarksville, TN 

state 

37042 

Zip Code 

Purpose of Expenditure 

none 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
lor Office Sought 

Date 

rirr'M"? ,• nr'T'iri; 
I I " J ^ t 

Amount 

Office Sougtit: House State: 

Senate District: 

President 

Check One: [~j Support Oppose 

Disbursement For: Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 
Category/ 

Type L,_D 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election ^ 
for Office Sought i 

Date 

''M"T M'"; / "ri ^'D"^ / 

1 ". ..J 
Amount 

-tt™ ) -! • -«tji 

Office Sought; House State; 

Senate District: 

President 

Check One: | Support "j Oppose 

Disbursement For: "1 Primary 

f~l Other (specify) . 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

r-

• i 
.. .a..ft. 

(c) TOTAL Independent Expenditures . 

Under penalty of perjury I ̂ rtify that the independent expen^res reported herein were not made in cooperation, consultation, or concert 
with, or at the request^p^auggestiph of, any candidate of-adt^rized committee or agent of either, or (if the reporting entity is not a political 
party committeeLariJ^Mfflical p^y committee or its a^t. 

Date 10 
•iVT't)-! / f YTT'TV'v^lt^y'l 

ill 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



I 

8 
9 

7 

SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees In ttie General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson 2016 

Has your commiltee been designated lo maKe 

coordinated expenditures by a political party committee? 

i: 1 i:^ NO 
If YES, name ttie designating committee: 

Full Name ol Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Initial) of Eacti Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sougtit House 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for lliis Candidafe • 

Full Name (LasI, First, Middle Initial) of Eacti Payee 

Mailing Address 

City State Zip Code 

Name ol Federal Candidate Supported Office Sougtit; 1 House State: 
j Senate District: 
1 Presidential 

Aggregate General Election 
Expenditure for ttils Candidafe • t 

Full Name (Last, First, Middle Initial) of Eacti Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sougtit: House Stale: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for ffiis Candidate • >.> 

Purpose of Expenditure 

i 
Category/ 

Type 
Date 
if-Ki t M"! / .• ~^v'fv'-c'y"r"v'^ 

Amount 

..i ^ . Jtr » r. 

Purpose of Expenditure 

Category/ 
Type 

Date 

...i 
'if'-.-hr- : -iryv-i s-
•y-'-t'rp . . 

Amount 

Purpose of Expenditure r^-MtUBWiTWWwa 

Category/ 
Type 

Date 

Amount 

Aw*e#Al*sel*wc<i^'Z-*W.«I^WU»v-v-f^ t AsiliW 

SUBTOTAL of Expenditures Ttiis Page (optional).. 

TOTAL Tfils Period (last page tfiis line number only). 
1"^ 

•»3"' 

1 
FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

USE ONLY ONE SECTION, A or B 

1 
0 

1 
9 

0 

0 
0 
0 
1 
8 
9 
1 
8 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If thie committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply); 

Administrative :LJ Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (PEG Form 3X) 
ALLOCATION RATIOS 

PAGE OF 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods o( allocation; 

I. FUNDRAISING activities are allocated using the "tunds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

I 

i 
I 
9 
7 
9 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I i Fundralsing 

CHECK IF THE RATIO IS: 

j I New [ 1 Revised 

Direct Candidate Support 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I Fundraising 

CHECK IF THE RATIO IS: 

[ I New [ ] Revised 

Direct Candidate Support 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j_ ! Fundraising 

CHECK IF THE RATIO IS: 
New 

Direct Candidate Support 

n Revised Same as Previousiy Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I j Fundraising [_] Direct Candidate Support 
CHECK IF THE RATIO IS: 

New Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

[ j Fundraising [ j Direct Candidate Support 
CHECK IF THE RATIO IS: 

[ _j New Revised [ | Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

L.J Fundraising [_) Direct Candidate Support 
CHECK IF THE RATIO IS: 

New L_J Revised [ Same as Previously Reported 

FEDERAL % 

1% 

FEDERAL % 
a-"—-

Av 7o 

FEDERAL % 

FEDERAL % 

FEDERAL % 

t' 

FEDERAL % 

j% 

NONFEDERAL % 

^ O 

NONFEDERAL 7o 

NONFEDERAL % 

NONFEDERAL % 

i 

NONFEDERAL % 

s % 

NONFEDERAL % 
""J""-:"— 

Ki^Cr 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

1 
9 
0 
S 

0 
0 
0 
1 
9 
8 
0 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
yw!ieir».'*3'Hnwi».T?=r«rW'':: 

I 
BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

ii) Generic Voter Drive 

III) Exempt Activities 

Iv) Direct Fundraising (List Activity or Event Identitier) 

a). 

b) 

? ? 
c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event identifier) 

a ) 

b ) 

dtp. 

•<>;rtcaKi^ii.4K«iuKainjE9U«!if(«su'^ 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party {Made by PAG). 

kf.Artu,Tit8t^ 

'Xvawmrsia^SKtwr^ 

[ 
epRRis^pexaaiawrwa^pwaTi!^ 

TOTALS FOR BREAKDOtWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

r™ 

•wtinfK«vr«^>pm(<3|!n3W^ 

TOTAL This Period (Total Amount Transferred) Lr»,Ai«aif«n>ffl. 

FE6AN026 PEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAiyNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

Administrative Fundraising J Exempt 
Mailing Address 

1 Voter Drive Direct Candidate Support 

City State Zip Code 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

r • 1 Activity or Event Identifier: 
Category/ 

Type 
/ .rTnr-Y-i-v-rv'f 

Date J J T-rTr-»--TT---r 

Activity or Event Identifier: 
Category/ 

Type 

FEDERAL SHARE + 

.5 

NONFEDERAL SHARE TOTAL AMOUNT 

? iP»-#S«1«VfW«irqw 

e 
8 
1 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identilier: r Ucvs 'i-n r*wL fc—A 

Category/ 
Type 

Allocated Activity or Event: 

I I Administrative [ Fundraising Exempt 

• Voter Drive j | Direct Candidate Support 

] Public Comm (ref to parly only) by PAC 

Allocated Activity or Event Year-To-Date 

c ' wwlv" rc' -

Dale 

^"rTTrVTv "I 
^ K 
UIIIWAK wS-rwcTkei el f 

FEDERAL SHARE 

irf V5 - .( I-

+ 
•eei.Vjeew: r 

i 

NONFEDERAL SHARE 

Z iyewfcwwj 

TOTAL AMOUNT 
-r—1 i~"v—r' 

m lA i -eeeT -e* J 3 >=» elee-e, e^' 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

• Administrative [ 1 Fundraising I Exempt 

i Voter Drive Q Direct Candidate Support 

_ Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

c 
Date J i—J 

'-^rrrrrvr J 
FEDERAL SHARE + NONFEDERAL SHARE 

-T—^ 

ifrf 

= TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

t,*-. mim ill iiC>iiiHaii L-i I. >1 a. w/ 

TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
» ' '"tl"' '» ""•- ' 'I.-Tx— 

fl 

" >" •• 'I" 
. iriiiit.i irr* mlhwiJjsw «e9iW J 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

1 
2 

NAME OF ACCOUNT DATE OF RECEIPT 

i 

TOTAL AMOUNT TRANSFERRED 

1 " • 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

I 
VOTER ID 

W«e:Vi < 

ill) GOTV 
Total Amount Transferred for GOTV. 

GOTV 

Iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity . 

GENERIC CAMPAIGN ACTIVITY 

n.>w?n«rHKrt^Kir ti;."r.irV|..*l'K J I'.':' 

NAME OF ACCOUNT DATE OF RECEIPT 

r «ntAi» e'1 

TOTAL AMOUNT TRANSFERRED 

finru: 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration.. 

VOTER REGISTRATION 

VOTER ID 

Total Amount Transferred for Voter ID ? 

ii) Voter ID 

ill) GOTV 

Total Amount Transferred for GOTV . 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

<&«J 

i . i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV): 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) -aJ 
FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

committee to elect lawson president 2016 

I 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Maiting Address 

City State Zip Code 

Purpose of Disbursement 

»r—T* 

Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
•" 'g -"I" 

Date 

FEDERAL SHARE LEVIN SHARE 

"1 r 
TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose ol Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

L 
Allocated Activity or Event Year-To-Date 

Date 

/ >. a- on" / 
M ' ^ 

FEDERAL SHARE + 
i • 9 • 7 ^ "• •• T'" <• —<.• 

LEVIN SHARE TOTAL AMOUNT 
T g • r 

Air 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose ol Disbursement 

State Zip code -T~-T" 

Category/ 
Type 

Type ol Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
•s— 

,,t. 

Date acD' vrv'V'V'fv" 

f 
FEDERAL SHARE LEVIN SHARE 

^ ' "i,i"-iiiii»i«r "i r 

L,^I. IM )i . L 

TOTAL AMOUNT 
1. n- i,g~^ 

SUBTOTAL ol Shared Federal and Levin Activity This Page 

FEDERAI^HARE + 

"""'""•'"'•I 
t 'Wrr.'ii 

LEVIN SHARE 
rfmmym 

1 [ 
TOTAL AMOUNT 

r* 

.V ^ .-.J . 

TOTAL This Period (last page tor each line only){Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 
FEDERAL SHARE 

I - .i V . LEVIN SHARE 

TOTAL This Period for the Levin Share 

ruma i.<iiw/> 

TOTAL AMOUNT 

'I' '"J i 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

rnmrn-ii-t-pp Tn PIPTT lawson president 2016 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(US8 Schedule L-A) 

(b) Unitemlzed 

(c) Total 

2. OTHER RECEIPTS 

3, TOTAL RECEIPTS , 
(Add Lines ic and 2) 

JWxni^)je<e3Ks6»i"i?^ile»usi£W<«Ts4'wr:rf?-^sw 

r 

ioc«3*i !3v 

•I . ... . 1 

I 

^ ...... f 
jrreryiq«i»:ri-iT>Ke-»jy«»rri r • -r-r 

.V 

I 
5 

e 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign,... 

(e) Total 

5. OTHER DISBURSEMENTS. 

' • ft 

7. h| 

); 
•u 

/h«M<.'^aTsrH<:<'v-*ii''<.wrir^T-*hK«pKia5;.;.,i(i^5taij«(:uta^<rn:!>^3«B!«:gDrrn^ 

6. TOTAL DISBURSEMENTS . 
(Add Lines 4e and 5) 

/pawayK woigj wA^v-ytg? > jtwicgKavvey 

r.'M's-iH.'tArF•'i: - \^ryj6W.sisrk»^N'.-/';-tfA-i'--

j; i: 

p , . . i 

^ ... . . I 
tBrwiaT^a?rftjyr««.-TsyaTO\js»«rv^-*.".CT«gwa«yWiv*^ac^ji»WpyW4iS'^^^ 

^(lc^u.'3S^nc>«ltrsTJ)^'.3Jnr.:'/'An3»•dl'^Qm!7'^^»9'4^^««s^>R{SJe8t(^l&>OT'&vt:vi 

15^ tewjp: (VIIBiiMTU-^iinsiJ^ 

7. BEGINNING CASH ON HAND 
(for Column B. use cash as of January isl) 

8, RECEIPTS... 
(Irom Line 3) 

4. 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Line 10 From Line 9) 

v!»iaiW»t'miar«l!l!»StVw.'7jw>'aA''L"71!N'.>P»sv-.t?ligna?lr«iOjrAnPil3ff*feni'q jjimyif-M 

•L ' 

""t 
I 

I 
Thta?.5«yr*r.tiyA:vT;^'.T>BreJHTO':i-<iL-sl«sd'JjKH?^UW-*i56^ 

i»ic'£C'r."!»2k»nt!E8;is»(t.'ilw.4i!lw:L«rh-ivM'w^'.fcaierfBacutfta««Vr?2nB-n'.^;iiaac4 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (PEG Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(check only one) 1a 2 

Any information copied from such Reports and Statements may not be soid 
or for commercial purposes, other than using the name and address of any 

or used by any person for the purpose of soliciting contributions 
political committee to solicit contributions from such committee. 

NAN/IE OF CGIt/lft/lfTTEE (In Full) 

committee to elect lawson president 2016 
Full Name (Last, First, l\/liddle Initial) / Full Organization Name 

A. 

fylailing Address 

City State Zip Code 

Name of Employer or Principal Hiace of business 

Occupation 

Date of Receipt 
rM-TTw-

i J'C 
Amount of Each Receipt this Period 

-jwerll Aun't'J J Aim't' ' nw F* 

Aggregate Year-to-Date 

I 

9 
0 
3 

§ 
0 
2 
8 
9 

Full Name (Last, First, It/liddle Initial) / Full Organization Name 
B. 

Date of Receipt 

' M'fM 

ftdailing Address 

/ ' rv't~Y^v-rY^ 

L,J L,-_J 
City State Zip Code 

Amount of Each Receipt this Period 

Name of Employer or Principal Place of business 

Occupation 
Aggregate Year-to-Date 

Full Name (Last, First, fvllddle initial) / Full Organization Name 

c. 

Mailing Address 

Date of Receipt 

fannrrlMfv..: Hw Ji .«»eii»«ni8. 

City State Zip Code 
Amount of Each Receipt this Period 

Name of Employer or Principal Place of business 

Occupation 
Aggregate Year-to-Date 

c 
Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

Date of Receipt 

' vrirLr| ' vrirLr| / rB-rb-j 

City State Zip Code 
Amount of Each Receipt this Period 

Name oi Employer or principal Place ot business 

Occupation 
Aggregate Year-to-Date 

'i 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) 

-r<r.u 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scliedule(s) 
FOR LtNE NUMBER-. 1 PAGE OF 

Use separate scliedule(s) (ctieck only one) • s for eacti category of ttie 
(ctieck only one) 

4a 4c • s 
Aggregation Page 

— 4b 4d 

• s 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any potiticat committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ committee to elect latyson president 2016 

A. 
Full Name (Last, First, It/liddle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

a D ; o ) 

Amount of Eacfi Disbursement ttiis Period 

I 
1 

i 

B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

L,J i-,,-. L. J 
Amount of Each Disbursement this Period 

I ^ ^ . 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

/ f O-'D . / rv-": 
! } ? f. 

Amount of Eacfi Disbursement ttiis Period 
vw-lfjiRiw 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

rMTw-i; rD""N*"r^ ( rv 

L^J Li L 
Amount of Eacfi Disbursement tfiis Period 

-r*— 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

r / rrrrrrv-n 

Amount of Eacfi Disbursement ttiis Period 
ay»»Tr.»-.>l,.|.».y. i..i,|fni..u, III. niiti.1 iij «».,• 

qiwt t 

SUBTOTAL of Disbursements Tfiis Page (optional).. 

TOTAL Ttiis Period (last page ttiis line number only).. 

• 

• 

FE6AN02e FEC Sctiedule L-B (Form 3X) Rev. 02/2003 





Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

- Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
, y USPS Priority Mail Express / / 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREF^RER DATE PREPARED 
(3/2015) 


